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Background: Prior to 2013 vancomycin-resistant enterococci
(VRE) have rarely been detected in public sector health care facili-
ties inCapeTown.Wedescribe the emergenceofVRE in apaediatric
haematology-oncology unit and the subsequent outbreak investi-
gation.
Methods&Materials: Surveillance specimens, either stool sam-
ples or rectal swabs, were plated onto selective media (colistin
nalidixic blood agar with vancomycin disk) and incubated for up to
48hours. Clinical specimens were processed according to standard
laboratory methods. Identiﬁcation and susceptibility testing were
performed using Vitek 2 GP and AST-P603 cards respectively with
interpretation according to Clinical Laboratory Standards Institute
criteria. Vancomycin minimum inhibitory concentrations (MICs)
were conﬁrmed by Etest. Isolates were characterised genotypically
with the Hain Genotype Enterococcus line probe assay.
Data on clinical isolates was extracted from laboratory records.
Surveillance specimens were collected from potentially exposed
patients. Information on selected risk factors was recorded. Basic
demographic information was extracted from patient records.
Results: In February 2013 VRE were isolated on consecutive
days frombloodstream infections in two childrenwith neutropenic
sepsis. Following screening of 32 of 149 potentially exposed
patients, three additional asymptomatic VRE cases were detected.
Of 5 VRE isolates, 4 were identiﬁed as Enterococcus faecium, resis-
tant to vancomycin and teicoplanin, and 1 (from a stool screening
sample) as Enterococcus gallinarum. Molecular testing conﬁrmed
the phenotypic results.
The 2 infected patients were treated with linezolid with good
initial clinical response, although 1 patient succumbed later to the
underlyingdiseaseprocess. Infection controlmeasureswere imple-
mented, including contact precautions and cohorting of patients
and nursing staff. Special environmental cleaning was conducted.
Lack of capacity prevented determination of risk factors for VRE
colonisation. Although the outbreak appeared to be temporarily
controlled, additional cases occurred 6 months later in the same
unit.
Conclusion: This was the ﬁrst detection of a vanA type
vancomycin–resistant E. faecium outbreak in this region. Manage-
ment of the outbreak and implementation of the infection control
measures required was extremely onerous in a high demand unit.
VRE has the potential to become endemic in this setting with sig-
niﬁcant implications for treatment of neutropenic sepsis.
http://dx.doi.org/10.1016/j.ijid.2014.03.1276
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A prospective evaluation of interventions to
reduce the MDRO rate in ICU
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Background: Carbapenem resistance among theGramnegative
rods is on the increase. Poor infection control practices are a major
cause of these bugs becoming “endemic” in various ICUs.
Hypothesis: Providing the nurses with target based incentives
is an effectivemethod for implementation of infection control prin-
ciples.
Methods & Materials: All admissions to the MDICU during the
18 months (January 1st 2012 to June 30th 2013) were included.
Only Carbapenem Resistant Isolates among Gram Negative Bacilli
were included in the surveillance. MDRO rates were calculated
every month as Number of Carbapenem Resistant Isolates among
Gram Negative bugs per 100 ICU admissions. Average Length of
Stay in the ICU was calculated. Hand Hygiene compliance rates
were calculated using theWHOFiveMoments format everymonth.
Interventions were introduced in sequential manner (every 6
months). The ﬁrst intervention bundle comprised of cohorting of
patients, enhanced training, evaluation of cleaning with ATP based
monitoring and feedback, and a Restrictive policy on Carbapenem
use. (only for hemodynamically unstable/immuno-compromised
patients or based on culture results).
After 6 months the incentives for target achievement were
introduced.The nurses were provided with a target–to reduce Car-
bapenem Resistant isolates by 25% of the baseline (preceding 6
months average) within 3 months–and an incentive on achieving
this target–cash awards & Letter of Appreciation from the Hospi-
tal Management followed by 15% increase over the regular yearly
increment in pay if the rates stayed low (sustained effect) over next
one year.
Results: The MDRO rate came down from 15.5% in January
2012 (baseline) to 6% in June 2013 (end of 18 months)The hand
hygiene compliance rates increased from 49% to 77% during the
study period.The Average Length of Stay in the MDICU decreased
from 5.7 days to 4.7 days during the study period.There was no sig-
niﬁcant change in the bed occupancy rate (97% to 95%)There was
no signiﬁcant change inMeropenemconsumption during the study
period.
Conclusion: The preliminary results do suggest that incentives
for achieving reasonable targets would be very effective in improv-
ing compliance to infection control practices as evidenced by the
fall in MDRO rates.
http://dx.doi.org/10.1016/j.ijid.2014.03.1277
